Papillary fibroelastoma is a common cardiac tumor commonly attached to the valves 1 with an embolic potential. We describe a case where it was attached to the aortic leaflet edge of a patient scheduled to undergo transcatheter aortic valve replacement (TAVR).
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Case
An 86-year-old male with a history of hypertension, diabetes mellitus, and chronic kidney disease presented with dyspnea and chest heaviness on minimal effort. Echocardiogram revealed severe aortic stenosis with a valve area 0.7 cm 2 , mean gradient of 45 mm Hg, moderate left ventricular hypertrophy, and ejection fraction of 70%. Due to frailty and elevated surgical risk (STS score of 9.8), TAVR was recommended by the heart valve team as the patient was deemed nonsurgical. However, the transesophageal echocardiogram (TEE) during TAVR showed a highly mobile, pedunculated mass measuring $0.9 Â 0.7 mm, consistent with a fibroelastoma, attached to the aortic leaflet edge (►Fig. 1). The embolic potential during TAVR was deemed to be high because of its location, size, and mobility.
Decision Making
We, therefore, adopted the following strategies to minimize embolic risk: (1) The most worrisome risk was embolization into either of the coronaries or cerebral circulation, with the right brachiocephalic artery being the most likely target. A right carotid filter was used for cerebral protection. (2) No aortic valve predilation was performed. (3) The aortic valve was sized and crossed under TEE guidance. We did not use any coronary protection. The patient also had renal dysfunction, not on dialysis; hence, preprocedural computed tomography planning could not be done. Aortic annulus sizing was performed using three-dimensional TEE and sizing of the peripheral vessels was achieved with the use of intravascular ultrasound.
TAVR was performed with 26 mm Sapien 3 valve via transfemoral approach. The mass got wedged between the valve and aortic wall without any embolization (►Fig. 2). To Keywords ► cardiac ► aortic valve
Abstract
Some cardiac valve masses may have embolic potential with worrisome consequences. We describe the dilemmas of and solutions for a highly mobile papillary fibroelastoma on the aortic valve in a nonsurgical patient undergoing transcatheter aortic valve replacement. It was performed safely. The potential strategies to minimize the risk of embolization are discussed. our knowledge, this is the first case where TAVR was performed successfully in a patient with mobile aortic fibroelastoma using carotid protection to minimize stroke risk.
Conclusion
Cerebral and/or coronary protection may be advisable during TAVR when there is a mobile aortic mass. It may be advisable to skip aortic valve predilation in such cases. 
